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Alcohol Addiction—A Problem for the Church 


Prepared by Seward Hiltner, Executive Secretary of the Federal Council's 
Commission on Religion and Health. 


Alcohol is certainly a social problem of the first magni- 
tude. Yet this very importance, combined with historical 
and political factors, has tended to make for a neglect of 
some aspects of the problems in which alcohol plays a 
part, especially the understanding and treatment of alcohol 
addiction. 

Alcohol addiction is, along with syphilis and tuberculo- 
sis, one of our greatest problems in public health, said the 
New England Journal of Medicine recently. Its treatment, 
continued the Journal, “has fallen far behind the other 
two.”! Indeed, there is so little understanding of the true 
nature of alcohol addiction or of chronic alcoholism that 
it may be doubted whether they are often identified as 
problems in public health. 

What is alcohol addiction and what can be done about 
it? A recent research study has gone a long distance 
toward answering these questions.’ 


What Is Alcohol Addiction? 


Alcohol addiction may be defined as an “uncontrollable 
craving for alcohol. The outstanding criterion is the 
inability to break with the habit.” A useful distinction may 
be made between primary and secondary alcohol addiction. 
In the former, the craving for alcohol “serves the purpose 
of artificial social adjustment.” In secondary addiction, 
“the purpose is that of counteracting the physical effects 
of a preceding bout.” 

Drinkers and even “abnormal drinkers are not neces- 
sarily addicts.” (The word “abnormal” is used here in a 
technical, not a moral, sense.) For purposes of scientific 
classification, abnormal drinking may be defined as “habit- 
ual indulgence in alcoholic beverages beyond the limits of 
merely satisfying thirst,” or as different from the way “a 
condiment” or “an occasional stimulant” is used. The 
word stimulant refers of course to psychological rather 
than to physiological factors. 

Actually, there is a useful distinction between alcohol 
addiction and chronic alcoholism. Chronic alcoholism 
refers to the “physical and psychological changes following 
the prolonged use of alcoholic beverages.” It may exist 
without addiction, or addiction may exist without it. It 
should be noted that drunkenness in itself “is not regarded 
in the scientific literature as evidence of either addiction 
or chronic alcoholism,” however bad its effects may be. 

The real nature of alcohol addiction is elusive, though 


“almost no disorder develops as overtly as this one.” How- 
ever, these distinctions, as made above, do help to differ- 
entiate addiction from other problems with which it is fre- 
quently confused, and constitute a real step toward dis- 
covering the nature of the problem. 


What Causes Alcohol Addiction? 


There are various views on this question, some empha- 
sizing one or more of the following factors as being of 
greatest importance: heredity, constitution, personality, 
tendencies toward mental illness, the emotional situation, 
environmental factors, “tolerance” for alcohol, the physio- 
logical processes, etc. A few at least of the commonest 
over-emphases must be cleared away before an inclusive 
positive statement as to causes may be made. 


Some believe addiction is primarily a matter of “physi- 
cal dependence” on alcohol. The allergic theory is one of 
the more recent along this line. Yet the physiological ap- 
proach which merely explains “the processes of the release 
of inhibitions through alcohol” is not dealing with basic 
causes, and this is as far as purely physiological theories 
have been able to go. The “driving forces which cause 
this drinking” have also to be considered. 


Personality factors have been the subject of the most 
fruitful study in recent years. But the “quest for the 
‘alcoholic personality’ has been a vain one.” Alcoholics 
are “not a definitely homogeneous group as far as temper- 
ament is concerned.” It is true, however, that certain 
things can be said about the personality of almost every 
addict once his alcoholic habits have become fixed. “He 
has a comparatively weak degree of restraint, mental poise 
and stability ; he has difficulty in controlling his moods and 
desires, as well as their overt expression. He is slightly 
more selfish, conceited, and hence more antisocial, than 
the average individual. . . . He is not particularly shy, 
sensitive, or given to day-dreaming. The characteristic 
which definitely distinguishes him from the average is his 
strong paranoid [blaming others] tendency. He is conse- 
quently suspicious, self-conceited, stubborn, scornful of the 
ideas of others, and steadfast in adherence to his own 
ideas.” Whether this picture deals with fundamental 
personality traits, or with those traits as modified by ad- 
diction, there are not yet sufficient data to state. 


It is interesting to note what Phylliss Wittman found 


| 
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to be the outstanding traits of personality and background 
among a group of alcohol addicts :° 


They had a domineering but idealized mother and a stern, 
autocratic father whom they feared in childhood; 


Unquestioning obedience was the main characteristic of their 
early family life; 

Their overt interest in the opposite sex was great, with many 
love affairs but poor adjustment in marriage; 

They had a comparative lack of self-consciousness, yet the 
ability to be socially acceptable to others ; 


They were keyed-up emotionally, and were usually in a state 
of high nervous tension; 


They had occasional depression and periods of marked unhap- 
piness ; 

They had a disproportionately great affection for their 
mothers ; 

They possessed a very strong underlying feeling of insecurity, 


involving usually strong feelings of guilt and sin, and a strong 
conscious desire and feeling of need for religious security. 


Again, no one of these factors would differentiate them 
from other persons, or even all the factors together ; and 
it is uncertain how much the years of alcohol addiction 
influenced some of these traits. 


No scientists believe any longer that alcohol addiction 
can be directly inherited. Not many believe that the most 
important factor is in terms of hereditary constitution, 
even “psychopathic constitution,” i.e., some kind of inborn 
psychological weakness which will flower into alcohol 
addiction. This bulks large in popular thought, but only a 
handful of the scientists credit it with decisive importance. 


The research work of Freudian psychoanalysts and other 
“depth” psychologists has brought forth several important 
contributions to the understanding of addiction. Such 
hypotheses as that which sees addiction as the result of 
homosexual tendencies of which the individual is unaware. 
and that which sees it as an expression of a kind of 
“chronic suicide,’—are helpful, but Bowman and Jellinek 
feel that they have not yet stated fully all the decisive 
factors involved. In furnishing the tools with which to 
explore levels of personality other than the conscious, 
however, the contribution of depth psychology has been 
of basic significance. 

The significance of social factors as basic causes of ad- 
diction has recently been emphasized chiefly by Abraham 
Myerson. He points out “how society on the one hand 
praises drinking in song, incorporates it in social . . . 
customs, regards it as the sign of good fellowship and on 
the other hand regards with contempt—sometimes mixed 
with amusement—the man who succumbs to drinking. 
This social ambivalence is one of the greatest obstacles to 
purposeful education.” The ratio of male to female inebri- 
ates in different countries gives a good indication of how 
ambivalent or contradictory social attitudes contribute to 
the development of alcohol addiction. In the United States 
there are approximately 6 men inebriates to 1 woman; in 
England, 2 to 1; in Switzerland, 12 to 1, and in Norway, 
23 to 1.4 The way in which the ratio varies seems to bear 
some direct relation to the real social attitudes toward the 
woman inebriate. The significance of social attitudes in 
this sense can scarcely be over-emphasized. 

The causes of alcohol addiction are, therefore, complex. 
and much remains unknown. There is not yet a single 
theory which would account for all addicts. So far as can 
now be seen, there are some basic differences among 
different addicts in respect to cause. But the common 


factors, while not entirely unitary, are being better under. 
stood all the time. To rely completely on a single, simpk 
theory is to misunderstand the problem, but the basic 
factors are becoming increasingly plain. 


Types of “Abnormal Drinkers’’ 


There seem to be certain general types both of alcohol 
addicts and of “abnormal” drinkers. The “true addicts,” 
or “primary addicts,” represent a group of types, of which 
at least four may be distinguished, by all of whom alcohol 
is used to meet “‘a definite need.” The “secondary addicts” 
are a bit different, since their addiction is rather “exoge. 
nous,” brought about by factors other than deep inner need, 
i.e., representing a developmental stage which might be 
reached by any habitual drinker, which would not be the 
case with a true addict. 

The decadent, the discordant or impassioned, the “com. 
pensating,” and the poverty drinkers are distinguished as 
“true addicts.” The first is the type without “driving 
forces,” blasé, who ‘“‘needs constant stimulation in order 
to escape emptiness.” In the impassioned drinker emo- 
tional maturation is not sufficient to “withstand the storms 
of instinctual life.” The compensating drinker has deep 
inferiority feelings; in the case of a true addict of this 
type, the feelings of inferiority and inadequacy are usually 
unconscious. The poverty drinker is like the compensating 
one, but differs in that “exogenous” factors, frequently 
unemployment, play a considerable part in development 
of the addiction. 

In addition to the “true addicts,” there are the “symp- 
tomatic drinkers,” who, if they become addicts, become 
“secondary addicts.” They may not of course become 
addicts at all. Only brief reference can be made to the 
large number of groups so distinguished. In general, the 
symptomatic drinker differs from the true addict in that 
he does not consider alcohol “a sufficient means of dealing 
with his problem.” There are various kinds of mental 
illnesses with which “abnormal drinking” may become 
associated, particularly in the early stages of such illnesses. 
In such cases the drinking must be considered as a symp- 
tom of the mental illness, epilepsy for example, and not 
in itself as a primary cause. Incidentally, the dipsomaniagc, 
one who drinks solely because of “neurological and bio- 
chemical changes,”’—if this type exists—would fall into 
the symptomatic group, but existence of the type has not 
yet been established. 

There are other types of drinkers who can not be classed 
either as true addicts or as symptomatic drinkers, among 
them: the stupid drinker, to whom alcohol “is the cheapest 
and lowest form of gregariousness that can be obtained”; 
the exuberant drinker, who goes to excess on any special 
occasion, frequently the “jolly student” who later calms 
down; the Stammtisch drinker, who sits at the table night 
after night with the same companions ; and the occupational 
drinker, typified in the bar-tender. 

This wide variety of types of drinkers suggests that 
there are many origins of drinking. Endogenous and 
exogenous types (primary cause to be seen in inner need, 
or in outer circumstances), regular and irregular (“spree” 
drinking) types, and many other distinctions may be made. 
But the point is that abnormal drinking comes from many 
causes. Few generalizations can be made about “abnormal” 
drinking which apply to more than a fraction of “abnor- 
mal” drinkers. “The unity of the problem of abnormal 
drinking is an apparent one which arises from the fact 
that all abnormal drinkers are potential secondary addicts 
as well as potential chronic alcoholics.” 
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The Treatment of Alcohol Addiction 


With few exceptions, the treatment of alcohol addiction 
until the current century was punitive in nature, or other- 
wise showed lack of understanding of the problem. If the 
addict was a friend or relative, the attitude taken was 
“persuasion, religious and moral arguments and threaten- 
ing or sympathetic suggestions.” The use of drugs is of 
comparatively recent origin, and the use of psychological 
methods of treatment even more recent. “The main issue 
today is drug treatment versus psychotherapy, although 
almost no drug treatment entirely lacks a psychological 
element.” There is no one method of treatment that works 
in all or in even a considerable percentage of cases. 

The oldest idea behind drug treatments is to create 
disgust by adding nauseants to alcoholic drinks. This has 
now been elaborated into a “conditioned reflex treatment.” 
“Shock” drugs such as metrazol have been tried, so far 
without much success. Drugs which operate to give a 
general feeling of well-being and thus make the use of 
alcohol supposedly unnecessary are being tried, but with 
little success on true addicts. 

There is general agreement that psychotherapy in some 
form, i.e., dealing with personality factors, is essential to 
the cure of alcohol addiction, whether used consciously 
by itself or as a part of some other kind of treatment. 
This indicates the general agreement that the problem 
of the alcohol addict is not “alcohol and nothing else.” 
Alcohol addiction is a resultant of complicated, and highly 
individualized, forces; and those factors with which only 
a form of attack which recognizes the personality factors 
can make headway must inevitably be prominent in the 
causation of the disorder. 

Three general types of psychological therapy, or psy- 
chotherapy, may be distinguished in reference to alcohol 
addiction: those involving hypnosis or other forms of 
suggestion treatment ; substitutive treatment, including de- 
velopment of hobbies and new emotional interests; and 
causative treatment, attempting to have the addict under- 
stand the true motives behind his individual addiction 
and hence give him “the basis for readjustment through 
insight into his motives.” 

The first, suggestion methods, have had little success, 
because they have “no deeper effect than most of the drug 
treatments.” 

The third, causative treatments, offer much promise 
but also present many difficulties yet to be overcome. 
Involving as they do basic reeducation of the whole 
personality, they ought to be effective when they can 
be put into operation. But there are great difficulties in 
establishing “transference” (or rapport, a relationship of 
trust) with an addict, and in the addict’s attitude toward 
his own problems. Most addicts want to become normal, 
which means to them but one thing—drinking “normally,” 
which is impossible for an alcohol addict. The insistence 
of this method upon not over-emphasizing the overcoming 
of the drink habit, but rather of getting to the personality 
immaturities and solving them, will obviously produce 
returns in the long run. Especially when combined with 
other methods does the causative treatment promise to 
prove most fruitful. Perhaps the next step along this line 
should be a more adequate diagnosis of the types of alcohol 
addicts who may profit from causative treatment, through 
deeper analysis of therapeutic failures and successes of 
this method. 

The second, substitutive methods, have had most success 
from a quantitative point of view, especially in the past 
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few years through Alcoholics Anonymous, classed largely 
in this group. It is to be noted that the substitutive meth- 
ods which get results are not the mere substitution of new 
hobbies or interests in a superficial sense, but are “largely 
directed at new emotional experiences.” “Although these 
treatments do not reach the underlying personality con- 
flicts they afford a radical reorientation of the personality 
and therefore achieve a certain amount of success. For a 
a wide group of alcoholics this treatment is more feasible 
than causative therapies with their many difficulties and 
restrictions.” 

A real experience of religion has appeared to be the 
crucial factor in successful treatment of certain types of 
persons when it provided “companionship, spiritual exal- 
tation and a follow-up system through life.” There is a 
basic religious root in the work of Alcoholics Anonymous ; 
but in order to fulfill what this group believe to be the 
indispensable condition of avoiding a “holier-than-thou” 
attitude, they have refrained from emphasizing the re- 
ligious basis. It is interesting that the popular articles 
describing Alcoholics Anonymous, sensing this fact, have 
said little about it because it seems to have so little rela- 
tionship to what the ordinary person, including in this 
case the alcoholic addict, thinks of as religion. 

Alcoholics Anonymous is based on the principle that 
the ex-alcoholic addict can best make significant contact 
with the addict who wants to be cured. An addict must 
want to be cured and take initial steps himself. From that 
point on the society of ex-alcoholics takes charge, aids 
him with a kind of lay psychotherapy, leads him to new 
friends and interests, and in the successful cases to new 
emotional interests and experiences. Certainly it has been 
the most promising therapeutic movement to emerge in 
recent years. The Research Council on Problems of 
Alcohol, in one of its current projects, is studying a group 
to see just what Alcoholics Anonymous has done for them. 

A few concluding observations about treatment are 
necessary. If the alcoholic patient is first mentally sick 
or feeble-minded, the care or treatment must be directed 
first at that condition. It should also be noted that there 
are no generic rules indicating that treatment of alcoholic 
addicts in or outside institutions is always in order; this 
is a matter for judgment in individual cases. 

Psychotherapeutic methods of treatment, as nearly as 
can be estimated at present, have “an average success of 
25 to 30 per cent in terms of 2 to 4 years of total absti- 
nence.” As awareness of the complexity of the problem 
and knowledge of how to make better diagnostic judg- 
ments become increasingly the rule in the treatment of 
alcoholic addicts, that percentage may well rise. But 
it is to be noted that there is almost no public pro- 
vision for the treatment of the alcohol addict, but only for 
the patient with alcoholic psychosis, the mentally sick 
alcoholic. If alcohol addiction is a public health problem, 
public concern with and provision for its treatment must 
come. 


The Church and Alcohol Addiction 


There is no question of the increasingly pressing way 
in which the problem of alcohol addiction is forcing itself 
upon the attention of religious leaders. In all the regional 
ministers’ institutes sponsored by the Commission on 
Religion and Health of the Federal Council, how to under- 
stand the alcoholic and what can be done for him rank 
first or second in the list of problems which prove most 
puzzling. From the point of view of pastoral counseling, 
the answer is in twofold terms: knowing the kinds of 
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resources, in religion and elsewhere, which can help the 
alcohol addict, and having the skill to get these to him 
and him to them; and knowing enough about the person- 
ality background of specific alcoholics to make a proper 
“diagnostic” judgment as to whether the pastor himself 
is likely to be the best therapeutic agent for the particular 
alcoholic addict. 

But the problem is broader than getting help to the 
individual alcoholic, or even to his family, central though 
those concerns are from the pastoral point of view. There 
is the question whether religion may be misused, as Witt- 
man suggests above, to form a background on which as a 
partial basis alcohol addiction may develop. The tremen- 
dous need for security in a religious sense on the part of 
the addicts she studied certainly does not suggest that 
religion itself has anything to do with the causes of addic- 
tion, but rather that the interest in religious security was 
a “re-active” kind of behavior, in part taking the place 
of finding psychological and spiritual security through 
social and interpersonal relationships. Presumably, re- 
ligion had an authoritarian rather than a liberating influ- 
ence upon them because it was interpreted only as meeting 
“re-active’ needs. It is almost as if they were to say: 
“Since we find no brotherhood of man, we shall cling to 
our great need to believe in the Fatherhood of God.” 
Aware of the possibility of such misuse, the religious 
worker may be able to arrest some such tendencies before 
they have developed very far. 

There is also the problem of what kind of religion— 
in the sense of feeling-tones and emotional overtones— 
shall be offered to the alcoholic addict. While religious 
influence in the deepest sense seems almost indispensable 
to the real cure of an addict, few seem to find this through 
conventional religious channels. Not all the reasons for 
this are clear; but the fact deserves further attention and 
study. Unless more light is thrown on this question 
“therapeutic religion,” or the religion which heals, may 
be developed quite outside the Church. 

Alcohol addiction as a public health problem has not had 
much attention from the Church. Whatever the cause of 
this, it is shocking to realize that, before the rise of Alco- 
holics Anonymous, there was almost no resource within 
the economic means of the average person to which the 
alcoholic who wished to get well might be sent, certainly 
few if any resources maintained by the public. Alcoholics 
Anonymous will continue to do a good job, but institu- 
tional and semi-institutional care are needed for many who 
will otherwise get no help. The Church will probably have 
to create much of the public opinion necessary before such 
provisions can be made. 

The scientific contribution to the understanding and 
treatment of alcohol addiction presents several leads for 
alcohol education. The most important of these emerges 
from the fact that inebriety is more or less directly pro- 
portional to the ambivalence or contradictoriness present 
in the social mores or underlying attitudes. When the 
inebriate receives complete social ostracism, not as a 
person but because of his drunkenness, he seems rarely 
to become an alcohol addict. That is, his inebriety is not 
met v'th a mixture of contempt, amusement, congratula- 
tions on his “strength,” and the like. In terms of curing 
the personality’s ills, changing this social attitude is not 
enough ; for if socially forbidden to express his personality 
defects through alcohol, he may do it through other means 
which are equally harmful to himself. But in terms of 
gaining control over drunkenness, which is itself of tre- 
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mendous importance, making the social attitude unit 
instead of ambivalent seems to be of fundamental signij 
cance. 

There is of course the entire complicated series of socig 
and legal questions in which the Church has always ha 
an active interest. Consideration of them would logical 
follow what has been said thus far. But since alcohy 
addiction is not a problem of alcohol alone, or of person 
ality alone, or of the mores alone—in a measure it will} 
always with us. As John W. Hammons wrote recently j 
the Arkansas Methodist: “Assume for the moment th 
we get rid of alcohol entirely; we still have the sam 
people, with the same personalities they had before. . ,, 
Left to his own devices such a man is likely to answer th 
imperative needs within himself by discovering some othe 
device that serves the same purpose, and will perhaps bf 
little better for it... . The problem of the alcoholic mug 
be approached by religious people more insistently fror 
the point of view of those who seek to understand ani 
guide total personality.”> The Church has some respor 
sibility for the problem of the addict as well as in conne. 


tion with all other problems related to alcohol. ire 
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The Sheppard Bill oth 


Senate Bill 860, introduced by the late Senator — to : 
Sheppard of Texas, and described in INFoRMATIOX 

SERVICE for February 21, 1942, is on the calendar, ani! an 
not “in committee,” as it was erroneously stated. The 
bill would grant power to the Secretaries of War ani} Pa 


Navy to prohibit the sale of alcoholic liquors, including 
beer, ale and wine, within or in the vicinity of any military Tre 
camp or base, at such reasonable distances as the Secrets} on 


ries might determine. 
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